Case description
================

A 61-year-old man presented to the outpatient clinic with a 3-month history of increasing dyspnoea on exertion. A chest radiograph and computed tomography demonstrated a greatly enlarged cardiac silhouette (*Figure[ 1](#ytaa040-F1){ref-type="fig"}*), and echocardiography revealed the presence of a large blood-filled sac markedly compressing the right heart chambers. Computed tomographic angiography of the coronary artery confirmed the presence of a giant saccular aneurysm that involved the entire right coronary artery and had a maximum diameter of 13.7 cm. The aneurysm originated from the opening of the right coronary artery; there was no evidence of coronary plaques, wall calcification, or thrombus formation. The distal right coronary artery was connected to the inferior wall of the left ventricle near the mitral annulus through a 1.2 cm fistula. Owing to the severity of his right heart compression and the possibility of aneurysm rupture, the patient was referred for surgery (*Figure[ 2](#ytaa040-F2){ref-type="fig"}*). The distal fistula of the right coronary artery was repaired with an autologous pericardium patch under cardiopulmonary bypass. The aneurysm was then resected, and the right coronary artery was reconstructed. Oral anticoagulation was initiated after surgery and has continued post-discharge. On histological examination, a coronary artery aneurysm was confirmed with widespread smooth muscle hyperplasia and mucoid degeneration in the media. Post-operative coronary computed tomography angiography showed a regressed aneurysmal sac, and the patient was discharged without clinical symptoms. Coronary artery aneurysms are uncommon, and giant coronary artery aneurysms (\>50 mm) are extremely rare, affecting 0.02% of patients undergoing coronary angiography.[@ytaa040-B1] Management of these giant aneurysms is challenging, and the optimal method is not well-established because of the rarity of the condition and the reliance on evidence-based largely on case reports.[@ytaa040-B2] Surgical ligation is not generally indicated but should be considered for large aneurysms with evidence of compression or recurrent thrombosis.[@ytaa040-B3]

![Two-dimensional view of coronary computed tomography demonstrated a greatly enlarged cardiac silhouette.](ytaa040f1){#ytaa040-F1}

![The giant right coronary artery aneurysm during the surgery.](ytaa040f2){#ytaa040-F2}
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[Supplementary material](#sup1){ref-type="supplementary-material"} is available at *European Heart Journal - Case Reports* online.
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